




  ﻛﺮﻣﺎن داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ و ﺧﺪﻣﺎت ﺑﻬﺪاﺷﺘﻲ درﻣﺎﻧﻲ
  داﻧﺸﻜﺪه ﭘﺰﺷﻜﻲ ﻣﻬﻨﺪس اﻓﻀﻠﻲ ﭘﻮر
  ﭘﺰﺷﻜﻲ ﻋﻤﻮﻣﻲﺟﻬﺖ درﻳﺎﻓﺖ درﺟﻪ دﻛﺘﺮاي 
  ﻋﻨﻮان:
ﺷﺮﻳﺎن ﻓﻤﻮرال  ﻣﻘﺎﻳﺴﻪ ﺷﺪت درد ﻧﺎﺷﻲ از  ﭘﻮﻧﻜﺴﻴﻮن ﺳﻮزن در اﻧﮋﻳﻮﮔﺮاﻓﻲ
  ﺑﻴﻤﺎران ﻗﻠﺒﻲ ﻣﺼﺮف ﻛﻨﻨﺪﮔﺎن ﻣﻮاد و ﮔﺮوه ﻛﻨﺘﺮل
  اﺳﺘﺎد راﻫﻨﻤﺎ:
  ﺟﻨﺎب آﻗﺎي دﻛﺘﺮ ﻳﺪاﷲ ﻓﺘﺤﻲ
  
  ﭘﮋوﻫﺶ و ﻧﮕﺎرش:
 ﻣﺮﺿﻴﻪ ﻗﻮﻫﺴﺘﺎﻧﻲ





ﺑﻴﻤﺎران ﻣﻌﺘﺎد ﺑﻪ ﻣﻮاد ﻣﺨﺪر از آن دﺳﺘﻪ  ﺪ ودرد ﺷﺎﻳﻊ ﺗﺮﻳﻦ و ﻧﺎﺧﻮﺷﺎﻳﻨﺪ ﺗﺮﻳﻦ ﻧﺸﺎﻧﻪ ﺑﻴﻤﺎري ﻫﺎ ﻣﻲ ﺑﺎﺷ  ﻣﻌﺮﻓﻲ:
. ﺑﺎ ﺗﻮﺟﻪ اﻓﺰاﻳﺶ روز اﻓﺰون ﺑﻴﻤﺎري ﻫﺎي ﻗﻠﺒﻲ ﺑﻴﻤﺎراﻧﻲ ﻫﺴﺘﻨﺪ ﻛﻪ اﻏﻠﺐ از ﻛﻨﺘﺮل ﻛﻴﻔﻴﺖ درد ﺷﺎﻛﻲ ﻣﻲ ﺑﺎﺷﻨﺪ
د در ﺣﻴﻦ ورود ﻧﻴﺪل ﺑﻪ ﻣﺤﻞ ﭘﺎﻧﻜﭽﺮ وﻫﻤﭽﻨﻴﻦ ﺷﻴﻮع زﻳﺎد آن در اﻓﺮاد ﻣﻌﺘﺎد ﻫﺪف اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺮرﺳﻲ ﺷﺪت در
  ﺷﺮﻳﺎن ﻓﻤﻮرال ﺑﻴﻦ دو ﮔﺮوه ﻣﺼﺮف ﻛﻨﻨﺪه ﻣﻮاد و ﮔﺮوه ﻛﻨﺘﺮل ﻣﻲ ﺑﺎﺷﺪ.
اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﻪ ﺻﻮرت ﻣﻘﻄﻌﻲ ﺑﻮده و ﺟﺎﻣﻌﻪ اﻣﺎري آن  ﺑﻴﻤﺎران ﻗﻠﺒﻲ ﻣﺮاﺟﻌﻪ ﻛﻨﻨﺪه ﺑﻪ ﺑﻴﻤﺎرﺳﺘﺎن  ﻣﻮادوروش ﻫﺎ:
ﺑﻪ ﻣﻮاد ﻣﺨﺪر  ﺑﻪ ﻳﻚ ﮔﺮوه ﺷﺎﻣﻞ اﻓﺮاد ﺳﺎﻟﻢ اﻣﻮرﺷﻲ ﺷﻔﺎ ﺟﻬﺖ اﻧﮋﻳﻮﮔﺮاﻓﻲ ﻣﻲ ﺑﺎﺷﻨﺪ. ﺑﻴﻤﺎران ﺑﺮ اﺳﺎس واﺑﺴﺘﮕﻲ 
ﺳﻲ 01ﺣﺪود  81ﺳﻲ ﺳﻲ و ﻧﻴﺪل 02و ﻳﻚ ﮔﺮوه اﻓﺮاد ﻣﻌﺘﺎد ﺗﻘﺴﻴﻢ ﺷﺪﻧﺪ.  اﺑﺘﺪا ﻗﺒﻞ از اﻧﺠﺎم ﻋﻤﻞ ﺑﺎ ﺳﺮﻧﮓ 
ﻧﻤﺮه دﻫﻲ ﺷﺪ.  داده ﻫﺎ  SAVدرﺻﺪ ﻛﺸﻴﺪه ﺷﺪ و ﺑﻌﺪ از ﻓﺮو ﻛﺮدن ﺳﻮزن ﻣﻴﺰان درد ﺑﺎ ﻣﺘﺪ 2ﺳﻲ ﻟﻴﺪوﻛﺎﻳﻴﻦ 
  آزﻣﻮن ﻫﺎي آﻣﺎري ﻣﻮرد ﺗﺠﺰﻳﻪ و ﺗﺤﻠﻴﻞ ﻗﺮار ﮔﺮﻓﺖ. ﺟﻤﻊ آوري ﺷﺪ و ﺑﺎ اﺳﺘﻔﺎده از
ﺗﺎ  06ﻣﻄﺎﻟﻌﻪ ﻣﺎ ﺑﻪ ﻃﻮر ﻛﻠﻲ ﻧﺸﺎن ﻣﻲ دﻫﺪ زﻣﺎن رﺳﻴﺪن ﺑﻪ ﺑﻲ ﺣﺴﻲ در ﮔﺮوه واﺑﺴﺘﻪ ﺑﺎ ﻣﻴﺎﻧﮕﻴﻦ ﺑﻴﻦ  ﻳﺎﻓﺘﻪ ﻫﺎ:
ﺛﺎﻧﻴﻪ ﺑﻮد. ﻣﻴﺎﻧﮕﻴﻦ دوز ﻟﻴﺪوﻛﺎﻳﻴﻦ  06ﺗﺎ  03ﺛﺎﻧﻴﻪ ﺑﻪ ﻃﻮر ﻣﻌﻨﻲ داري ﺑﺎﻻﺗﺮ از ﮔﺰوه ﻏﻴﺮ واﺑﺴﺘﻪ ﺑﺎ ﻣﻴﺎﻧﮕﻴﻦ  09
(.  11±4,1در ﻣﻘﺎﺑﻞ  1,1±51ﺎده ﺷﺪه ﮔﺮوه واﺑﺴﺘﻪ ﻧﻴﺰ ﺑﻪ ﻃﻮر ﻣﻌﻨﻲ داري ﺑﺎﻻﺗﺮ از ﮔﺮوه ﻏﻴﺮ واﺑﺴﺘﻪ ﺑﻮد)اﺳﺘﻔ
ﺑﻮد ﻛﻪ اﻳﻦ اﺧﺘﻼف از ﻧﻈﺮ آﻣﺎري  3,3و در ﮔﺮوه ﻏﻴﺮ واﺑﺴﺘﻪ  7,4ﻫﻤﭽﻨﻴﻦ ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤﺮه درد در ﮔﺮوه واﺑﺴﺘﻪ 
  ﻣﻌﻨﻲ دار ﺑﻮد.
دﻫﺪ ﻛﻪ ﻣﻴﺎﻧﮕﻴﻦ ﻣﻴﺰان درد ﭘﻮﻧﻜﺴﻴﻮن ﺷﺮﻳﺎن ﻓﻤﻮرال ﺑﺮ ﻣﻄﺎﻟﻌﻪ ﻣﺎ ﺑﺮاي اوﻟﻴﻦ ﺑﺎر ﻧﺸﺎن ﻣﻲ  : ﻧﺘﻴﺠﻪ ﮔﻴﺮي
 7,4در ﮔﺮوه واﺑﺴﺘﻪ ﺑﻪ ﻣﻮاد ﻣﺨﺪر ﺑﻪ ﻃﻮر ﻣﻌﻨﻲ داري ﺑﺎﻻﺗﺮ از ﮔﺮوه ﻏﻴﺮ واﺑﺴﺘﻪ ﻣﻲ ﺑﺎﺷﺪ)  SAVﻣﺒﻨﺎي ﺳﻨﺠﺶ 
(. زﻣﺎن زﺳﻴﺪن ﺑﻪ ﺑﻲ ﺣﺴﻲ و دوز ﻟﻴﺪوﻛﺎﻳﻴﻦ ﻣﻮرد ﻧﻴﺎز  ﻧﻴﺰ در ﮔﺮوه واﺑﺴﺘﻪ ﺑﻪ ﻣﻮاد 10.0=P()3,3در ﻣﻘﺎﺑﻞ 
ﻃﻮر ﻣﻌﻨﻲ داري ﺑﺎﻻﺗﺮ ﺑﻮد. ﺑﺎ اﻳﻦ وﺟﻮد ﺗﻮﺻﻴﻪ ﻣﻲ ﺷﻮد ﺗﺎ ﻣﻄﺎﻟﻌﻪ اي ﺑﺎ ﺣﺠﻢ ﻣﻄﺎﻟﻌﻪ ﺑﻴﺸﺘﺮ و ﺑﺮرﺳﻲ ﻣﺨﺪر ﺑﻪ 
  ﻓﺎﻛﺘﻮر ﻫﺎي دﻳﮕﺮ ﻃﺮاﺣﻲ و اﺟﺮا ﺷﻮد.
Introduction: Pain is the most common and unpleasant symptom of the disease, and drug 
addicts are those patients who often complain of pain quality control. Given the increasing 
prevalence of heart disease and its prevalence in addicts, the aim of this study was to evaluate the 
severity of pain during intradural puncture of femoral artery between the two groups of drug 
users and controls. 
Materials and Methods: The study was a cross-sectional study and the statistical population of 
the study was cardiac patients referred to Shafa Hospital for Angiography. Patients were divided 
into one group of healthy and one group of addicts based on drug dependence. Before surgery 
with 20 cc syringe and nidol 18 approximately 10 cc lidocaine was drawn 2% and after needle 
insertion the pain was assessed by VAS method. Data were collected and analyzed using 
statistical tests. 
Results: Our study generally showed that the time to anesthesia in the dependent group averaged 
between 60 and 90 seconds was significantly higher than that of the non-dependent group with 
an average of 30 to 60 seconds. The mean dose of lidocaine used in the dependent group was 
also significantly higher than the non-dependent group (1.1 15 15 vs. 11 1.4 1.4). The mean pain 
score was 4.7 in the dependent group and 3.3 in the non-dependent group, which was statistically 
significant. 
Conclusion: Our study showed for the first time that the mean pain score of femoral artery 
puncture based on VAS was significantly higher in the drug dependent group (4.7 vs 3.3) (P = 
0.01). Anesthesia time and lidocaine dose requirement were also significantly higher in the drug-
dependent group. However, it is recommended that a study with a larger study volume and other 
factors be designed and implemented. 

 
